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OUTPATIENT DENTAL TREATMENT 


THURSDAY, MARCH 10, 1955 


Untrep States House or REPRESENTATIVES, 
SUBCOMMITTEE ON HospPITALs, 
Washington, D.C. 
The subcommittee met at 10 a. m. in room 356, Old House Office 
Building, Hon. George S. Long, chairman, presiding. 
Mr. Lone. The Subcommittee on Hospitals will please come to 
order. 
I called the subcommittee this morning for the purpose of consider- 
ing H. R. 4481, which I introduced and which seeks to clarify the 
situation as to veterans’ outpatient dental care. 





{H. R. 4481, 84th Cong., ist sess.] 


A BILL To amend Veterans Regulation Numbered 7 (a) to clarify the entitlement of 
veterans to outpatient dental care 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That (a) Veterans Regulation Numbered 7 
(a) is hereby amended by adding at the end thereof the following : 

“II. Outpatient dental services and treatment, and related dental appliances, 
shall be furnished under this regulation only for any dental condition or dis- 
ability— 

“(1) which is service connected and compensable in degree ; 

““(2) which is service connected and is shown to have been in existence at 
time of discharge or release from active service, but only if application for 
treatment is made within two years after discharge or release, or by Decem- 
ber 31, 1955, whichever last occurs ; 

“(3) which is a service-connected dental condition or disability due to 
combat wounds or other service trauma or of a former prisoner of war; 

“(4) which is associated with and is aggravating disability from some 
other disease or injury which was incurred in or aggravated by active 
service ; or 

“(5) of a veteran of the Spanish-American War (including the Boxer 
Rebellion and the Philippine Insurrection) .” 

(b) The amendment made by this section shall not be construed to affect the 
authority of the Administrator of Veterans’ Affairs to furnish dental services 
to veteran trainees under part VII of Veterans Regulation Numbered 1 (a), 
or under Public Law 16, Seventy-eighth Congres, as amended and extended. 

Sec. 2. (a) The provisos in the paragraph “Outpatient care” under the heading 
“VETERANS ADMINISTRATION” in the Independent Offices Appropriation Act, 1955, 
are hereby repealed. 

(b) No regulation or other construction of Veterans Regulation Numbered 7 
(a) or of section 6 of Public, Numbered 2, Seventy-third Congress, shall be 
deemed to be consistent therewith which requires that outpatient dental treat- 
ment and dental appliances be furnished by the Administrator of Veterans’ 
Affairs on a one-time completion basis. 


Mr. Lone. All of you know this matter has been the subject of 
several appropriation riders for the past few years, and this commit- 
tee unanimously feels that legislation of this type properly comes 
within the jurisdiction of the Committee on Veterans’ Affairs, and I 
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therefore prepared a bill, or had a bill drafted and introduced in an 
effort to clear up the situation which we now face. 

At this time I will make an explanation of the bill. 

The principal provisions of law which relate to the furnishing of 
outpatient dental services for veterans are the following: 

(1) Veterans Regulation Numbered 7 (2), promulgated by the 
President pursuant to the authority of section 6 of Public Law No. 
2, 73d Congress, which contains authority for the Veterans’ Admin- 
istration to furnish outpatient dental services for service-connected 
dental disabilities. 

(2) Public Law 62, 76th Congress, as amended, which authorizes 
the Veterans’ Administration to furnish outpatient dental services to 
veterans of the Spanish-American War, and provides that for pur- 
poses of outpatient treatment, disabilities of such veterans shall be 
presumed to be service-connected. 

(3) Public Law 16, 78th Congress, as amended, under the authority 
of which outpatient dental services are furnished to veterans receiving 
vocational rehabilitation, to the extent necessary to prevent interrup- 
tion of training, or to hasten return thereto. 

(4) The Independent Offices Appropriation Act, 1955, which places 
certain temporary restrictions on the furnishing of outpatient Sao 
services by the Veterans’ Administration. 

(5) Public Law 494, 883d Congress, which removes Spanish-Ameri- 
can War veterans in training under Public Law 16, 78th Congress, 
from the restriction imposed by the Independent Offices Appropria- 
tion Act, 1955. 

In addition to the above statutory provisions, an administrative 
regulation of the Veterans’ Administration (reproduced in Veterans’ 
Administration Circular No. 22, dated August 9, 1954) has relevance 
to the bill which I have drafted. This administrative regulation pro- 
vides that outpatient dental services shall be furnished for certain non- 
compensable service-connected dental disabilities only on a onetime 
completion basis. 

I will now deal with the effect of H. R. 4481 upon dental services 
which may be furnished to veterans of these classes. 


VETERANS HAVING COMPENSABLE SERVICE-CONNECTED DISABILITIES 


There are no statutory restrictions upon the furnishing of dental 
case to veterans of this class for their compensable service-connected 
dental disabilities. Dental services are furnished for such disabilities 
on a recurring basis (as contrasted with the onetime completion basis 
services furnished other veterans). 

This bill will make no change in present practices with respect to 
this class of veterans. 


SPANISH-AMERICAN WAR VETERANS 


Spanish-American War veterans are today entitled to outpatient 
treatment for any dental disabilities which they may have, because of 
the presumption of service-connection created by the proviso in Public 
Law 62, 76th Congress, as amended, These veterans are furnished 
such treatment on a recurring basis. 

H. R. 4471 will make no change in present practices with respect to 
this class of veterans. 
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VETERANS PURSUING VOCATIONAL REHABILITATION 


Veterans pursuing vocational rehabilitation are not limited insofar 
as the furnishing of outpatient dental services is concerned, either by 
requirements relating to service connection, or by the administration 
regulation relating to the furnishing of dental services on a onetime 
completion basis, so long as such dental services are necessary to pre- 
vent interruption of their training or hasten return thereto. 

This bill specifically provides (in section 2 (b)) that it is not to 
affect the dental services furnished such veterans. 


FORMER PRISONERS OF WAR AND VETERANS SUFFERING FROM DENTAL DIS- 
ABILITIES ARISING OUT OF COMBAT WOUNDS OR OTHER SERVICE TRAUMA 


Individuals of the above-mentioned classes are today furnished out- 
patient dental services for noncompensable service-connected disabili- 
ties only if (1) they can establish that the disability was in existence 
at the time of discharge, and (2) they applied for such treatment 
within 1 year after discharge, or by December 31, 1954, whichever 
last occurred. These requirements were established by the Inde- 
pendent Offices Appropriation Act, 1955. If an individual meets 
these two requirements, he may be furnished dental services on a re- 
curring basis. 

Section 2 (2) of this bill (repealing the provisos in the section 
of the Independent Offices Appropriation Act, 1955, which established 
such requirements relating to the furnishing of outpatient dental serv- 
ices, the proposed new paragraph 11 (3) of Veterans Regulation 
No. 7 (2) (contained in subsection (a) of the first section of this bill) 
will eliminate such requirements, insofar as they affect veterans of 
these classes. 


OTHER VETERANS SUFFERING FROM NONCOMPENSABLE SERVICE-CON NECTED 
DENTAL DISABILITIES 


Veterans suffering from noncompensable dental disabilities today 
are furnished outpatient dental services only if (1) they can establish 
that the disability was in existence at the date of discharge, and (2) 
they applied for such treatment within 1 year after the date of 
discharge, or by December 31, 1954, whichever last occurred, out- 
patient dental services are furnished to veterans of this class on a 
onetime completion basis. 

H. A. 4481 will provide that veterans of this class shall be entitled 
to be furnished outpatient dental services (1) if they can establish 
that the disability was in existence at the date of discharge, and, (2) 
if they apply for such treatment within 2 years after the date of dis- 
charge, or by December 31, 1955, whichever last occurs. 

Section 2 (b) of this bill provides that individuals of this class may 
be furnished dental services on a recurring basis. 


VETERANS IN NEED OF ADJUNCT OUTPATIENT DENTAL SERVICES 


Present law does not restrict the furnishing of outpatient dental 
services for dental disabilities (whether or not service-connected) 
when such dental disabilities are associated with and are aggravating 
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service-connected disability. Such services may be furnished on a 
recurring basis. 

This bill will make no change in present practices with respect to 
this class of veterans. 

I feel that this bill is fair, both to the veteran and to the Govern- 
ment. I realize it is a hard problem to work out, but I have gone 
into it after careful study and I feel that my education as a dentist’ 
qualifies me to write such a bill. 

I believe we have as the first witness Mr. Miles D. Kennedy, of the 
American Legion. 


STATEMENTS OF MILES D. KENNEDY, DIRECTOR, NATIONAL 
LEGISLATIVE COMMITTEE, AMERICAN LEGION; DR. HYMAN D. 
SHAPIRO, SENIOR MEDICAL CONSULTANT; T. 0. KRAABEL, DI- 
RECTOR, NATIONAL REHABILITATION COMMISSION; AND 
CHARLES R. STEVENS, ASSISTANT DIRECTOR, NATIONAL RE- 
HABILITATION COMMISSION 


Mr. Kennepy. Mr. Chairman, my name is Miles D. Kennedy, legis- 
lative director of the American Legion. 

I would like to thank you, Mr. Chairman, and also members of 
the staff, for arranging to take us out of order. We appreciate the 
fact you usually take the VA representatives first, but it so happens 
we are also scheduled at 11 o’clock this morning to appear before 
Mr. Thomas’ subcommittee on the VA budget. 

We do not have a written statement on your bill, H. R. 4481, but 
I do have with me Dr. Hyman D. Shapiro, senior medical consultant, 
who gave considerable study to the bill and is prepared to give you 
the American Legion’s suggestions on your bill. 

Dr. Shapiro is accompanied by Mr, T. O. Kraabel, director of na- 
tional rehabilitation commission, and Mr. Charels W. Stevens, assist- 
ant director, in case any questions come up that you gentlemen want to 
submit to Mr. Kraabel or Mr. Stevens. 

With your permission, gentlemen, may Dr. Shapiro proceed ¢ 

Mr. Lone. May I state, for the benefit of the two new members of 
the committee, that we have just completed the reading of the state- 
ment you have in your hands, which is the explanation of the author 
of the bill as to what he seeks to accomplish. That is as far as we have 
gone up to now. 

You may proceed, 

Mr. Kraapet. Mr. Chairman, and members of the committee, I will 
make the initial statement because it happens, as we said the last time 
we were here on February 8, we would try to give this consideration 
at the time of the meeting of our National Rehabilitation Commis- 
sion. 

We did that and they made a recommendation which is for our guid- 
ance on the consideration of any legislation referring to dental treat- 
ment, to this effect : 

As we stated before, and testified a year ago, the American Legion 
does not favor a time limitation for filing a claim by a veteran who 
feels he has some damage from his war service. The commission re- 
peated that insofar as the dental conditions are concerned, consider- 
ing that the teeth and the mouth are part of the full body. They also 
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went on record as favoring the one-shot treatment with the certain 
exceptions that are now in the VA circular No. 22; and also where there 
is professional judgment that the initial one was not proper, so that 
they can go back and repair or adjust that which has been done the 
first time. 

Now, that is the recommendation of our full rehabilitation commis- 
sion, which has met since we were last before you on February 8. 
On the detailed part of this Dr. Shapiro will testify further. 

Mr. Lone. All right, Dr. Shapiro. 

Dr. Suaprro. Mr. Long, and members of the subcommittee, last 
year when I appeared on a bill which took into consideration the re- 
strictions to be placed on service-connected dental disabilities, you will 
remember I opposed the extension. I opposed any time limit for filing 
the claims because of the Legion’s stand—first of all, that he should 
not be limited in the time he should file a claim, and, second, from a 
medical standpoint I brought out that there could be many circum- 
stances in which a veteran who has a service-connected dental disabil- 
ity would not be able to file a claim or could not complete his treatment 
within the prescribed time. 

I particularly referred to certain mental conditions and other physi- 
‘al conditions. So both from a standpoint of the Legion’s policy that 
there be no limitation, and from a medical standpoint, the Legion, as 
Mr. Kraabel has brought out, does not favor any time limit in the filing 
of the claim. 

As to when the treatment should be completed, that is another 
matter. 

We are, however, very appreciative of the fact that in your bill you 
are attempting to extend the time and we think that will be helpful. 
However, we hope in the consideration of the bill that even the time 
limit, as mentioned here, December 31, 1955, will be either extended or 
no time limit placed thereon. 

Now, in seeking the advisory opinion of our Legion’s National 
Rehabilitation Commission, we canvassed the representatives from 
various States by mail prior to the meeting and at the time of the 
meeting, and they stated that they were in favor of the one-shot dental 
treatment, because of the various safeguards that had been placed on 
certain types of cases in VA Circular No. 22, and the fact that in the 
class 2 cases, the Veterans’ Administration has included this: 

When it is apparent that the facts in an individual case are such as to make it 
professionally improper to deny further dental treatment, such treatment may 
be authorized by the approving dental officer, in the exercise of sound judgment 
under established dental principles, upon his certification that the additional 
treatment is needed in order to discharge the Administration’s responsibilities. 

This took care of the criticism that the Legion had before, that in 
some cases the man may not have been given full and complete or satis- 
factory treatment. 

However, this would be susceptible to the judgment of the individual 
dental officer who is considering the case. 

One big factor, Mr. Long, that came up in recommending the con- 
tinuation of the one-shot dental treatment has been the fact that up to 
now our representatives in the field, in the States, say it has been im- 
possible to get enough persons to take care of the cases which are serv- 
ice-connected, and coming within the present restricted law; and they 
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were fearful that if the one-shot dental treatment was done away with 
then there would be a longer delay in other cases in getting treatment. 
a was another thing that I think conditioned this thinking on the 
subject. 

Now, I note that VA Circular No. 22 does bring out the exceptions, 
insofar as combat, traumatic, and prisoner of war cases are concerned, 
adjunct dental treatment, and also includes the vocational training 
cases and the Spanish-American War cases. It also brings out the 
fact that dental ratings will routinely identify prisoner of war status 
and conditions resulting from combat and service trauma. 

So it appears, perhaps as an expediency, that our people would like 
to see the one-shot dental treatment continued, because they feel even 
with that there is still difficulty in giving treatment to eligible members. 

Mr. Lona. Are there any questions? 

Mr. Avery. I have a question, Doctor. I am pretty far afield. I 
will have to state my question carefully. I have discussed this with 
several members on the full committee. 

There is a factor here that I cannot quite understand. I can see 
where a dental fear about how a one-shot treatment will work all 
right, but how about your dental diseases? Maybe that isn’t a profes- 
sional term, but you know what I mean. 

Does that take care of the full repercussions of dental treatment ? 

Dr. Suarrro. I think if a man had a constitutional condition, a 
general systemic condition, in which his teeth are affected, and the 
basic underlying disease process is service connected, there would be 
no difficulty in getting such treatment. 

For example, there are exceptions in this Circular No. 22, which 
Mr. Long has so very carefully seen or protected in his bill, for ex- 
ample, the prisoner of war cases. When the first restriction was placed 
on these cases, or attempted to be placed via rider to an appropriation 
bill—I think it was 2 years ago—we went to the Veterans’ Admin- 
istration and stated they should make exception in the prisoner-of- 
war cases, because a man who is a prisoner of war and lived under 
extreme dietary limitations, no one can state that that did not have an 
effect upon his dental condition. 

So now a man who was a prisoner of war would have no difficulty 
in getting his dental condition taken care of because of the particular 
type of service he had. 

Does that answer your question ? 

Or it might be a case of some constitutional disease, which may be 
affected by a dental condition, which does not necessarily have to be 
service connected, such as, for example, a man may have an ulcer of 
the stomach, which is service connected, and he does not have sufficient 
teeth to chew his food properly. He could get that treatment and it 
is provided for under this bill because it is necessary for him to have 
sufficient mastication in order not to aggravate his service-connected 
disability. That is known as adjunct dental treatment to a service- 
connected disability. 

Do I make myself clear? Is that the answer you wanted ? 

Mr. Avery. I think so. I want to consider it further, but I think 
I understand your answer. 

Mr. Lone. Is there any other question ? 

Mr. Avery. Not, at this time. 
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Mr. Lone. Would you mind just stating what specific change you 
would make in this bill ? 

Dr. Suariro. I would suggest that commencing with line 10 on 
page 1, of the committee print, starting at line 10 there is in brackets 
the arabic figure 2, continue down to the end of the page and over on 
page 2, put a period in line 1, after the words “active service” and 
strike out “but only if application for treatment is made within 2 years 
after discharge or release, or by December 31, 1955, whichever last 
occurs ;”—That would allow the man who alleges a service-connected 
disability, to prove service connection or service aggravation so as to 
get his treatment whenever his claim is approved. 

Mr. Lone. In other words, you would strike out the two years limit? 

Dr. Suartro. Yes, sir; but I do want to also state that we appreciate 
your attempting to extend the time limit. We do not object to this 
extension, but we would like to see the time limit stricken out alto- 
gether. That will help considerably. 

Mr. Lone. What about the one package. 

Dr. SHaprro. Well, as to the one package, as I stated, we have a 
guiding opinion from the National Rehabilitation Commission. We 
do not have any Legion mandate as such. It was a guiding opinion 
from the Commission and practicing service officers, most of whom 
felt that there was not any great trouble right now in the individual’s 
getting treatment with the safeguards that have been thrown around 
the accepted cases. As I said, their thinking was also conditioned 
by the fact that even if the one-shot dental treatment was done away 
with, perhaps it would make it more difficult for many service- 
connected cases to get their initial dental treatment. 

Mr. Lone. Would you leave the one-shot in as it is in this appro- 
priation bill, or as it was last year ? 

Dr. SHariro. I feel that reasonable dental principles should apply 
to protect a man who develops additional disability as a result of his 
service-connected condition. But to start with one tooth with a small 
caries and wind up with the extremes that have been mentioned which 
may be exceptional cases, for instance, to get full upper and lower 
plates, our — do not want to go that far. I think sound dental 
principles should apply. I am hoping from the paragraph that I 
read, that the Veterans’ Administration will determine their entire 
obligation to the veteran and see what additional treatment should 
be given. That may be satisfactory. It remains to be seen as to how 
that applies. 

Mr. Lone. The attempt that I made in this bill, was to go between 
two extreme factions, and strike a compromise that I thought might 
be acceptable to all and would be just to all. That is the reason for 
the language in the present bill. However if there is something else 
that would work better, with all parties concerned agreeing, I am 
agreeable to amending the bill. What I want to do is to stop this 
thing from coming in at the last minute as a rider on the appropria- 
tions bill. 

Dr. Sapiro. I am heartily in agreement with you. We expressed 
the same idea, that if sound judgment could prevail and there was a 
happy medium, if that could be written into the language—I don’t 
know how to write that language—but I think that would be fine. 

But, that has been the criticism of this program. 
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Mr. Lone. Is the language in the present one-package satisfactory ? 

Dr. SuaApiro. Well, we think it is extreme if adequate dental 
reasoning is not used in certain cases. So far we have had very few 
complaints. All I can state is that if the Administration will go 
ahead and exercise its full responsibility where the man needs addi- 
tional treatment which can be given, according to this circular, then 
it would be fine. I think Dr. Fauber, who is here, and is the Assistant 
Chief Medical Director of the Dental Service of the Veterans’ Ad- 
ministration, may be able to hely out on that. I would like to see, 
personally, some language in here which would strengthen that fea- 
ture of the case and strike this compromise you mentioned. 

Mr. Lone. Well, if you had to have a limit on time for the applica- 
tion for service, would you take 1 or 2 years or more ¢ 

Dr. Suaprtro. I would take two or more. As I said, we appreciate 
your attempt to extend the time, because many worthy cases are being 
denied, or will be denied if you have the present time limit. 

Mr. Kraaset. May I say, Mr. Long, from the Rehabilitation view- 
point of the American Legion, we agree with you heartily that the 
determination of what should be done by the Congress should rest 
with this committee. Bring it back here. I think the safeguards 
with which we agree are well written out in VA Circular 22 and in 
this bill. We recommend that you put in as part of section 2 of your 
bill the one-shot package with exceptions as stated. 

Mr. Lone. That is, you mean with that, the one-package ? 

Mr. Kraapexr. That is right, with the safeguards. 

Mr. Lone. Well, that is practically the way the bill stands today. 

Mr. Kraasev. Except in that last paragraph we think that there is 
an opening where the noncompensable service-connected may continue 
to receive treatment on and on. This would do damage possibly to 
a number of veterans waiting for initial one-time treatment for non- 
compensable service-connected dental conditions. 

Mr. Lona. Yes. 

Mr. Kraapnev. That is what I am afraid it may do. That is why I 
want that back. 

Mr. Lone. Is there any further statement from the American 
Legion ¢ 

Mr. Kennepy. No, Mr. Chairman. 

Mr. Lone. Thank you. The Veterans of Foreign Wars, Mr. 
Downer. 


STATEMENT OF ADIN M. DOWNER, ASSISTANT LEGISLATIVE 
REPRESENTATIVE, VETERANS OF FOREIGN WARS OF THE 
UNITED STATES 


Mr. Downer. Mr. Chairman and members of the committee, my 
name is Adin M. Downer, assistant legislative representative of the 
Veterans of Foreign Wars. 

In the first place, Mr. Chairman, I would like to apologize for the 
condition of my voice. I have a rather bad cold and it may also slow 
up my mental processes, even more than usual, but I shall endeavor to 
proceed in spite of the handicap as well as I can. 

I would like to explain again, Mr. Chairman, that we do not have 
what I would call a clear-cut resolution that goes specifically to the 
proposals in this bill. 
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Nevertheless, I want to say to you that in the opinion of myself and 
of our national legislative director and our rehabilitation service we 
are in a position to recommend approval of the bill, and urge that the 
committee report it favorably. 

In the first place, we have always taken an official position in opposi- 
tion to legislation by Appropriation Committees. We are anxious 
that this committee should recapture its jurisdiction of the dental pro- 
gram, and the only way that we know of doing that is to legislate upon 
it and we are anxious for this committee to regain jur isdiction of the 
dental program and report out a bill. 

Now, this bill does liberalize the program quite extensively, and 
after experience with it, if the Congress decides that perhaps it should 
be restricted somewhat, why then we can look into that phase of it. 

It is my personal opinion that the dental program has been like the 
pendulum on a clock. It swung to one extreme to the extent that it 
created a lot of criticism which w as valid and justified. 

I don’t know that the Veterans’ Administration should be blamed 
for it. I think many of the absurd results that occurred in the dental 
program were a result of successive steps, each one of which was logical, 
but when hat were all put together, the results obtained were : absurd. 

We do not propose that there should be a return to any such situa- 
tion as that, but at the same time it is highly illogical to us to say that 
a denture, an artificial tooth that has been placed in a man’s body 
to replace one that was lost in the service, should be treated any dif- 
ferently than an artificial arm or an artificial leg or an artificial eye, 
or any other part of the body, and to restrict such things to what we 

‘all the one-shot treatment almost puts it down to such an undignified 
position as the automobile program. You furnish one automobile 
and when it is gone you have had it, that is it. It isn’t logical to us 
to apply the same reasoning and same rules and same regulations to 
teeth. 

Consequently, we have always been opposed to the one-shot treat- 
ment and I think, Mr. Chairman, you will probably recall that in the 
testimony on the Frelinghuysen bill, in the last Congress, we proposed 
specific liberalizations to the Frelinghuysen bill. 

Generally speaking—I am sorry ‘I can’t give you a more specific 
statement or endorsement, Mr. Long, on the bill, but generally speak- 
ing, that is our position. 

I think it would be proper to mention also that for some time we 
have taken the position that in addition to the treatment that is author- 
ized for proven service-connected cases, that here should be a presump- 
tion, rebuttable, of course, for those who serve overseas, extending to 
1 year after their discharge of any dental conditions for the mere 
reason that dental services are not available in many theaters of war. 

Our proposal in that regard is that it should only apply in time 
of war and not in time of peace. 

It is a well-known fact, of course, that in stateside service, dental 
treatment is available. If there is any difficulty in obtaining it from 
the services, of course, civilian dentists are available at all times in 
the States, and there is always opportunity for the recording of the 
treatment that is received while in overseas theaters that isn’t true, 
and, consequently, we felt that there was justification for the rebuttable 
presumption of service connection for 1 year after discharge, for over- 
seas service in time of war. 
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Now, aside from that, Mr. Chairman, I believe that completes the 
statement I have to make, unless you have some questions ? 

Mr. Lone. Any questions, gentlemen ? 

There are no questions. 

We will now hear from Mr. Omar Clark, from the Disabled Amer- 


ican Veterans. 


STATEMENT OF OMAR CLARK, REPRESENTING THE DISABLED 
AMERICAN VETERANS, ACCOMPANIED BY CICERO F. HOGAN, 
NATIONAL DIRECTOR OF CLAIMS, DISABLED AMERICAN 
VETERANS 


Mr. Crark. Mr. Chairman and gentlemen of the committee, we 
appreciate the opportunity to be heard on this bill. 

I have with me Mr. Cicero F. Hogan, who is director of claims of 
the Disabled American Veterans. 

Mr. Hogan perhaps is more familiar with the difficulties and prob- 
lems we have had under existing law than Iam. So, with your per- 
mission, I am going to ask Mr. Hogan. to speak on this bill. 

Mr. Lone. Not only that, but he is well acquainted with the com- 
mittee, too. 

Mr. Hogan. Thank you. 

In appearing here at this time, Mr. Chairman, and members of the 
committee, I first want to express the appreciation of the Disabled 
American Veterans for the action taken through the power and in- 
fluence of this committee in restoring the rights of vocational rehabili- 
tation and training Public Law 16 men to dental treatment, outpatient 
dental treatment, as well as the Spanish War veterans, who were 
denied this treatment by a rider in an appropriation bill. 

It was our good fortune to appear here last year on February 12. and 
we stated our case then and are very pleased to note that within a 
matter of a few months, by law, the man needing treatment while 
taking educational benefits under Public Law 16, as well as the 
Spanish War veterans, were returned to their rights to outpatient 
dental treatment. 

The Disabled American Veterans is wholly in support of this entire 
bill, as written, with the exception of the restrictive clause. We would 
ask that this bill be amended and the limitation of 2 years or any years 
be eliminated. 

We understand and believe that subparagraph (b) of sectic» 2 also 
would eliminate the one-shot treatment plan which we have always 
been against. Disabled American Veterans cannot nderstand, nor 
does it believe, that a man who is service-connected on his dental con- 
dition, whether it be compensable or noncompensable, should be 
limited to any one-shot treatment, any more than any other service- 
connected veteran. He is not limited to a one-shot treatment, whether 
it is an issuance of a prosthetic appliance for a leg or an arm or for 
other treatment that might be necessary for his service-connected dis- 
ability. 

We are convinced that if the outpatient treatment is restricted to 
one-shot treatment, as is the law now, it will obviously require that 
the service-connected man seek hospitalization or even domiciliary 
care for treatment, adjunct treatment, or auxiliary treatment, when 
recurring conditions appear, and they are very, very likely to appear. 
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1 am sure the chairman of the committee knows that. 

The bill, if passed, with the hope that the restriction of 2 years, or 
any restriction, is eliminated, will give to circular No. 22 of the Vet- 
erans’ Administration the full force and effect of law. It will make it 
a law, and I am sure the Veterans’ Administration although I do not 
know what position they are going to take on it, but it will strengthen 
their position so that they will have the right to appear before the 
Congress of the United States and ask for suflicient funds with which 
to carry out their program. 

We take no exception to Circular No. 22, as dated August 9, 1954, 
except for the one-shot treatment plan. We know, however, from re- 
ports from the field, that the Veterans’ Administration has been un- 
able to carry out their desired wishes in issuing outpatient treatment 
to the service-connected dental patient, because of lack of funds. 

We believe that if this bill becomes a law then the VA will be in a 
position to secure the funds that will enable them to carry out their 
program. 

In order that I might not be accused of exaggerating, I would like 
to read this. I believe it is a v ery informative letter, and it is a typical 
letter that I received from a national service officer in the field. 

May I read to you this letter received last month, under date of 
February 9, from Des Moines, lowa? I am sure there is nothing in 
this letter that I would have to withhold except perhaps the veteran’s 
name. 

Mr. Lone. You may read it. 

Mr. Hoean. This comes from the national service officer in charge 
of our Des Moines, Iowa, office : 


Dear Mr. HoGan: This letter is in reference to the dental outpatient treatment 
situation as it is here in Iowa. I am writing to you in regard to Mr. (Veteran) 
because he is a typical example of the situation. 

This veteran has had two periods of service, July 29, 1943, to May 13, 1946, 
and March 19, 1951, to December 16, 1952. He filed for outpatient treatment 
between World War II and the Korean conflict, and received dental treatment 
from the VA. During the Korean conflict, he had a number of other teeth 
pulled, therefore, entitling him to additional treatment. 

On August 27, 1954, we submitted a 2827 request for dental treatment. It has 
been brought to the attention of this office through the local service officer of 
Burlington, lowa— 


I assume the claimant was a resident of Burlington, Iowa. 


that as of this date, he has not received authorization for an examination or 
treatment, and that he is in bad need of dental care. 

I contacted the Outpatient Division today by phone and they informed me 
that they have received the amended dental sheet on October 22, 1954, and will 
have this initial dental examination authorized for the veteran. 

They informed me that the examination for treatment would be conducted 
anywhere from 1 to 3 months from now, and treatment would not be authorized 
after they have received the examination until 8 or 9 months from now. In 
other words, from initial filing of the 2827, it will be over a year before he 
received this treatment. 

I stated over the phone that it is a terrible situation. The Outpatient Division 
agreed with me that it was, and that it was the same situation— 


that is not clear, but that is what he says. 


I replied, in other words, there is no money? They informed me that that was 
the actual fact, but they were not supposed to talk about it in those terms. 
They are supposed to refer to it as “the veteran waiting his turn.” 

I don’t honestly expect this letter to correct the situation so that the veteran 
can get his teeth fixed next week, but a year’s delay is out of line. 
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Please inform me of what action can be taken there that would relieve the 
situation in Iowa. 

This is offered not as a criticism of the Veterans’ Administration. 
The Veterans’ Administration haven’t the money to keep up with the 
demand for outpatient treatment that these men are entitled to. We 
are for this bill because we are confident, as I stated before, that this 
becoming a law would give the Veterans’ Administration the respon- 
sibility of going before this C ongress and asking for sufficient funds 
so they may carry out the directives they receive from Congress. 

I trust that every one of you will—and you probably have—read 
many times over, the Circular No. 22, and if this program could be 

carried into effect with the understanding the service-connected man 
can come back for treatment when required, we would only pray that 
it can be carried out with full effect. 

In closing, { want to state that we have always been for proper 
dental treatment for the service-connected veteran. 

Two years ago, appearing before a subcommittee of this committee, 
and in answer to a question asked by us by the chairman of this sub- 
committee on hospitalization: 





What is your position on the outpatient dental program? Should it be re- 
stricted over and above what it is already today? What should be done con- 
cerning adjunct dental treatment? 


the answer was as follows: 


We believe that all three questions can be best answered by quoting from a 
letter we received from one of our national executive committeemen, a prac- 
ticing physician and surgeon of Dallas, Tex., who had been in active medical 
practice 47 years, 29 of which he has been a designated medical examiner for 
the Veterans’ Administration. Dr. Smith states, in answer to these questions: 

“My answer is that again as a physician it is a recognized fact that oral hygiene 
and dental prophylaxis are given a high place in considering the care and treat- 
ment of the patient by his doctor. It is difficult to think of any affliction or 
disease that would not be improved by adjunct dental care. It is my observa- 
tion that this has not been abused, if at all, more than other privileges accorded 
by the Veterans’ Administration.” 
now this may not necessarily be pertinent to our statement here today, 
but I would like again to get that into the record as one of the reasons 
that we believe in the continued dental treatment of the service- 
connected veteran. 

Mr. Lone. Any questions? 

There are no questions. 


Now, we will hear from AMVETS. 


STATEMENTS OF RAYMOND C. WINTERBOTTOM, ASSISTANT NA- 
TIONAL SERVICE DIRECTOR, AND G. J. AGOSTINELLI, NATIONAL 
SERVICE OFFICER 


Mr. Wrytersorrom. My name is Raymond C. Winterbottom, assist- 
ant national service director of AMVETS, and this is Mr. G. J. 
Agostinelli, one of the national service officers in Washington, D. C. 

I have a very short statement. 

We appreciate the opportunity of appearing before you this morn- 
ing to give our views on H. R, 4481. 

‘As we see it, the bill proposes one major change in existing legisla- 
tion affecting dental treatment in that it grants unlimited treatment 





OOoOnH sal ete ie Te ai Eo EP AS ta eS 1 


OUTPATIENT DENTAL TREATMENT 287 


‘for noncompensable service-connected dental disabilities to all veter- 
ans who apply within 2 years after discharge, or before December 31, 
1955, whichever is later. 

To sre eam for a moment, several years ago AMVETS became in- 
creasingly aware of the growing interest manifested by certain non- 
veteran. groups in the veterans’ benefit program and its attendant 
costs. 

At that time we realized that some aspects of the program we were 
dedicated to defend were indefensible; and further, that economy 
advocates were pointing to these weak points as indicative of the need 
for wholesale reductions in veterans’ benefits. 

Believing that veterans themselves, through their spokesmen, the 
major veterans’ organizations, are better qualified to point out and 
eliminate excesses from their programs, than those less familiar with 
the Nation’s obligations to its veterans, AMVETS made a thorough 
analysis of the structure of veterans’ benefits to the end that we our- 
selves could make recommendations designed to eliminate these ex- 
cesses without impairment of the Nation’s obligation to its veterans. 

Our study revealed that then-existing law and regulations pertain- 
ing to dental care were excessively liberal. It was indicated that out- 
patient dental care accounted for approximately 40 percent of all 
outpatient cases of the Veterans’ Administration. 

Constant backlogs, which have already been cited, and excessive 
costs, coupled with commonsense, gave every indication that the 
dental program needed overhauling. 

One of the recommendations we made, and which stems from that 
study, proposes a reduction in the VA dental program by the establish- 
ment ‘of a regulatory period for the treatment of dental disabilities. 

Following ‘through on this recommendation, AMVETS adopted a 
resolution in national convention calling upon the Congress to enact 
legislation generally limiting dental treatment to 3 years after dis- 
charge from the military service. 

We felt then, and we feel today, that the Government does have a 
responsibility to correct any dental condition which exists as a result 
of a veteran’s service to his c ountr y: 

We are of the opinion that 3 years is a reasonable and just period 
within which to complete that dental treatment. 

On the other hand, we feel the present dental regulations are too 
restrictive and unfair to many veterans. I might cite as an example 
that an individual may be service-connected for 5 teeth and if he 
receives treatment for 1 of those 5 teeth and the remaining 4 do not 
need treatment at that time, treatment is considered to have been 
completed and no further treatment will be given. 

The same holds true of a man receiving examination for caries. 
If the dental examination reveals no treatment needed at that time, 
the examination is held to have been completed treatment. We do not 
believe it was the intent of Congress to place such restrictive limits 
as are currently in effect. 

In conclusion, we wish to state that AMVETS has consistently op- 
posed legislation by appropriation, and we are pleased to see this 
committee take this specific legislative action on the Veterans’ Ad- 
ministration dental program. 

Thank you. 
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Mr. Lone. Are there any questions ? 
Mr. Sisk. I have a question, Mr. Chairman. This is with reference 


to the testimony that we have heard this morning with reference to. 


subsection 2 under the second paragraph. 

With reference to the limitation placed here I wish to ask this ques- 
tion, in connection with our chairman’s statement that what he was 
trying to do was strike some compromise in making this restriction, 
this December 31, 1955, restriction. 

Do you feel that due to the opposing forces with reference to this 
particular program that a more liberal program than this might be 
put through; that is, would you favor extending that or liberalizing 
that particular provision / 

Mr. Winverrorrom, I think that our position differs from the chair- 
man’s bill in that we propose a 3-year limitation to apply for and com- 
plete the treatment. 

If I read correctly your bill, it would read that you apply for treat- 
ment within 2 years, and then have unlimited time within which to 
complete your treatment. 

We can see this is going back to more liberal aspects of the original 
cental bill and that it would open it up to fire again. 

Mr. Sisk. Do you propose a limitation for completion of the treat- 
ment tos years? Is that your proposal 

Mr. Wintersorrom. That is right. 

Mr. Lone. May I say that under this bill there is no limitation to 
the completion of the application, which is to be made within 2 years, 
but there is no limitation to the treatment. 

Mr. WintTeRBorToM. Yes. 

Mr. Lone. Thank you. 

We will now hear from the American Dental Association. 


STATEMENTS OF DR. RUDOLPH H. FRIEDRICH, SECRETARY, 
AMERICAN DENTAL ASSOCIATION’S COUNCIL ON DENTAL 
HEALTH; AND BERNARD J. CONWAY, SECRETARY OF THE ASSO- 
CIATION’S COUNCIL ON LEGISLATION 


Dr. Frieprtctr. Mr. Chairman and gentlemen of the committee, I 
am Dr. Rudolph H. Friedrich, of Chicago, TI. 

I am secretary of the American Dental Association’s council on 
dental health. I shall present to the committee the position of the as- 
ociation on outpatient dental care, entitlement for eligible veterans. 

With me is Mr. Bernard J. Conway, secretary of the association’s 
counsel on legislation. 

With the enactment of the independent offices appropriations for 
fiseal year 1954, Congress placed limitations upon entitlement for 
Veterans’ Administration outpatient dental care. 

For fiscal year 1955, Congress continued the limitations. The Presi- 
dent has recommended that the provisos in the 1955 outpatient care 
appropriations for the Veterans’ Administration, which establish the 
limitations, be extended. 

The limitations upon dental outpatient entitlement, now in effect, 
eliminate from eligibility most veterans with dental disabilities of less 
than 10 percent who did not or do not apply for treatment within 1 
vear of discharge or by December 31, 1954. 
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In addition, the Administrator of Veterans’ Affairs has issued regu- 
lations within Circular No. 22 initiated in August of 1954, to limit most 
veterans to one episode of outpatient dental treatment. 
I shall summarize the present system for providing outpatient dental 
care, 


VETERANS WITH SERVICE-CONNECTED COMPENSABLE DENTAL CONDITIONS 


Those in this category are entitled to dental examinations and what- 
ever dental treatment is reasonably necessary for the amelioration of 
the service-incurred compensable condition. 

Veterans in this category may apply for a dental examination and 


treatment of their service-incurred compensable conditions at any time 
| and are entitled to recurring episodes of treatment. 

| 

VETERANS WITH SERVICE-CONNECTED NONCOMPENSABLE DENTAL CONDI 
TIONS RESULTING FROM COMBAT WOUNDS OR SERVICE TRAUMA 


Those in this category are entitled to dental examinations and what- 
ever treatment is indic ated for the amelioration of the service-incurred 
| condition. 
Veterans in this category are entitled to recurring espisodes of treat- 
ment, but they must file their initial applications for treatment within 
| vear of dise charge or before December 31, 1954. whichever is later. 


VETERANS WITH SERVICE-CONNECTED NONCOMPENSABLE DENTAL CONDI- 
| TIONS WHO WERE PRISONERS OF WAR 


Those in this category are entitled to dental examinations and what- 
| ever treatment is reasonably necessary for the amelioration of the 
| service-incurred condition. 

Veterans in this category are also entitled to recurring episodes of 
treatment, but they also must file their initial applications for treat- 
ment within 1 year of discharge or before December 31, 1954, which- 
ever is later. 


| VETERANS WITH DENTAL CONDITIONS AGGRAVATING A SERVICE-CON NECTED 
MEDICAL CONDITION 
Those in this category are entitled to dental examinations and the 
dental treatment necessary to relieve the dental condition profes- 
sionally determined to be aggravating an associated service-connected 
disorder. ‘The dental condition itself need not be service connected. 
! The limitations upon recurring episodes of treatment and the time for 


filing applications are not applicable to veterans in this category. 


VETERANS PURSUING A COURSE OF TRAINING UNDER VETERANS’ ADMINISTRA- 
TION AUSPICES 


Those in this category are entitled to dental examinations and the 
treatment necessary to prevent interruption of their training. The 
conditions need not be service connected. Veterans in this category 
are entitled to recurring episodes of treatment and may apply for 
treatment at any time during their period of training. 
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VETERANS OF THE SPANISH-AMERICAN WAR, THE PHILIPPINE INSUR- 
RECTION, OR THE BOXER REBELLION 


Veterans in this category are entitled to dental examinations and 
whatever dental treatment is reasonably necessary to the ameloriation 
of their dental conditions. 

Public Law 791, 81st Congress, declares that the dental conditions 
of veterans in this category are conclusively presumed to be service- 
connected. The limitations upon recurring episodes of treatment and 
the time for filing applications are not applicable to veterans in this 
category. 


ALL OTHER VETERANS WITH SERVICE-CON NECTED DENTAL CONDITIONS 


Veterans in this category are entitled to dental examinations and the 
dental treatment indicated as reasonably necessary for the correction 
of their service-connected dental conditions. 

Veterans in this category must apply within 1 vear of discharge 
or before December 31, 1954, whichever is later. They are entitled 
to only 1 episode of treatment unless the dental services rendered 
upon a 1-time basis are found unacceptable within the limitations 
of good professional standards. 

The veterans listed in the preceding categories are, of course, those 
identified as wartime veterans. The President, early this year, issued 
a directive which declares that military service after January 31, 1955, 
shall be considered peacetime service. That directive will, to some ex- 
tent, further limit the outpatient dental care provided by the Veterans’ 
Administration. 

The association construes the President’s order to limit entitlement 
for outpatient dental care of peacetime veterans to dental defects and 
injuries which are disabling and compensable. The ‘association has 
not as yet received a copy of the Veterans’ Administration circular de- 
fining the new limitations. 


THE AMERICAN DENTAL ASSOCIATION'S POSITION 


The American Dental Association believes that the existing com- 
bined congressional and administrative limitations upon entitlement 
for Veterans’ Administration outpatient dental care are sound. The 
program, as presently administered, offers to all veterans a fair ad- 
justment of their service-connected dental conditions and conforms 
the Federal Government’s obligation to the veteran to a philosophi- 
cally sound basis. 

In addition, the present eligibility requirements for outpatient 
dental care have established an attainable mission for the Veterans’ 
Administration’s dental service. 

The house of delegates of the American Dental Association, at its 
1953 and 1954 annual sessions, expressed its position clearly on the 
scope of Veterans’ Administration outpatient dental care: 


PoLricy OF THE AMERICAN DENTAL ASSOCIATION WITH RESPECT TO THE VETERANS’ 
ADMINISTRATION OUTPATIENT DENTAL PROGRAM 


Resolved, That the following statement of policy be adopted to serve as the 
basis for urging a revision of the Veterans’ Administration outpatient dental 
care program so as to conform with a practical concept of the Federal Govern- 
ment’s obligation to veterans: 
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The Federal Government’s obligation for service-incurred dental condi- 
tions of the veteran should be no more than the correction of the dental dis- 
eases or injuries incurred by him while in service. It should be the respon- 
sibility of the military, therefore, to conduct a thorough dental examination 
of every incoming serviceman to determine his dental condition at that time. 
At time of discharge, a thorough dental examination should be made and a 
copy of those records should be made available to the Veterans’ Adminis- 
tration. Such a procedure is essential to assure that the Veterans’ Admin- 
istration will have suitable records for determining the treatment to which 
a veteran is entitled. 

The standards presently applied to determine service-connected dental 
conditions of veterans are not specified in the basic laws or regulations 
governing the veterans’ entitlement to dental care. They have been estab- 
lished, rather, by extension of a ruling made by the Solicitor of the Veterans’ 
Administration. Under the authority of that ruling the Veterans’ Admin- 
istration has decided that a diseased tooth, rather than the disease itself, 
is a service-connected dental condition, and the Federal Government is, 
therefore, liable for its maintenance, including replacement. Thus the Vet- 
erans’ Administration (1) provides continuing care of a service-connected 
tooth regardless of when or how a diseased condition of that tooth occurs; 
(2) replaces it if and when that becomes necessary; and (3) replaces or 
treats non-service-connected teeth if professional judgment indicates that 
the maintenance of a service-connected tooth or its replacement cannot other- 
wise he adequately provided. 

The American Dental Association disagrees with the Veterans’ Admin- 
istration’s concept of a service-connected dental condition. That any spe- 
cific member or part of the human anatomy which has been infected or 
injured during military service must, thereafter, be treated and maintained 
in good function at Federal expense when later unrelated diseases or in- 
juries occur is patently an unreasonable extension of the Federal Govern- 
ment’s obligation for service-connected conditions of the veteran. It would 
be as reasonable for the Veterans’ Administration to rule that a service- 
incurred injury to an arm or leg, for example, made the Federal Government 
liable for treatment of all subsequent unrelated injuries to those members. 

The Veterans’ Administration should provide to the veteran the treatment 
necessary to correct any uncorrected dental disease or injury incurred in 
service or as a result of service. That treatment should be provided within 
a reasonable time after discharge, and, after correction of his service-in 
curred dental diseases or injuries, the veteran should be no longer entitled 
to the dental services provided by the Veterans’ Administration. 

Nothing in this statement of policy should be construed to apply to the 
present system for providing dental services in Veterans’ Administra- 
tion hospitals and domiciliary institutions or to the present system for pro- 
viding outpatient dental care (1) to veterans whose dental conditions have 
been professionally determined to be aggravating a service-connected medical 
condition; and (2) to veterans whose service-connected dental conditions 
have been determined to be disabling and compensable. 

And be it further 

Resolved, That the appropriate agencies of the association take the necessary 
steps to urge the Veterans’ Administration, or Congress if that proves necessary, 
to revise the tests for determining entitlement to Veterans’ Administration 
outpatient dental services in accordance with this statement of policy; 

Resolved, That the eligibility requirements for Veterans’ Administration out- 
patient dental care and the limitation upon the time for applying for dental 
outpatient treatment as stated in H. R. 9866, 83d Congress, be supported; and 
be it further 

Resolved, That Congressman Peter Frelinghuysen, Jr., New Jersey, be com- 
mended for his leadership in support of legislation to improve the outpatient 
dental care program of the Veterans’ Administration. 


In substance, those policies recommend that veterans, to be eligible 
for outpatient dental care, be required to apply within 1 year of dis- 
charge, that they receive the dental care necessary to correct their 
service-connected dental conditions, and that they receive whatever 
dental care is authorized on a one-time completion basis. 
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The association’s policies make exceptions for the categories of vet- 
erans presently entitled to make later application and for those en- 
titled to receive continuing episodes of dental treatment. 

The American Dental Association, therefore, is in substantial accord 
with the present system for providing outpatient dental care to 
eligible veterans. 

The proposal before this committee, H. R. 4481 would, in the opinion 
of the American Dental Association, revive the difficulties and prob- 
lems which faced the Veterans’ Administration and Congress before 
the institution of the existing limitations. Before the enactment of 
the 1954 appropriations for the Veterans Administration, that agency 
could not maintain its dental outpatient program on a current basis. 
Each year the backlog of applications and authorizations for dental 
outpatient care increased. Congress, moreover, refused to appro- 
priate the necessary funds to maintain the program on a current 
basis. H. R. 4481 would, in effect, remove the limitation upon con- 
tinuing episodes of dental treatment for most veterans and would 
restore the application of the so-called tooth-entity theory for deter- 
mining service-connected dental conditions. 

Under that theory a veteran who makes application within the 
applicable period after discharge will receive continuing care of a 
service-connected tooth regardless of when and how a diseased condi- 
tion of that tooth occurred, will receive a replacement for that tooth 
if and when that becomes necessary; and will receive a replacement 
for or treatment of non-service-connected teeth if professional judg- 
ment indicates that the maintenance of a service-connected tooth or 
its replacement cannot otherwise be adequately provided. 

The American Dental Association disagrees with the Veterans’ Ad- 
ministration former concept of a service-connected dental condition. 
That any specific member of the human anatomy which has been in- 
fected or injured during military service must, thereafter, be treated 
and maintained at Federal expense when later unrelated defects occur, 
is patently an unreasonable extension of the Federal Government’s 
obligation to the veteran. 

The Veterans’ Administration should provide to the eligible veteran 
the treatment necessary to correct any uncorrected dental disease or 
injury incurred in service or as a result of service. After correction 
of his service-incurred dental diseases or injuries, the eligible veteran 
should be no longer entitled to the dental services provided by the 
Veterans’ Administration. 

The proposal before this committee would also extend the period 
during which most veterans must apply for outpatient dental care 
from 1 year after discharge to 2 years after discharge, or after Decem- 
ber 31, 1955. 

H. R. 4481 would also eliminate from the limiting period for ap- 
plications veterans with combat or service trauma dental conditions 
and veterans who were former prisoners of war. The American 
Dental Association does make exceptions from its policy recommenda- 
tion that veterans apply within 1 year of discharge to sustain their 
entitlement for outpatient dental care. The association would sup- 
port the inclusion of veterans with combat and traumatic dental con- 
ditions and veterans who were prisoners of war within the excep- 
tional categories. 
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The association does not believe, however, that there is need to 
expand the application period for the group of veterans who in- 
curred or will incur routine dental defects during active service. 

The association’s house of delegates, at its 1954 annual session, 
recommended that the present 1-year limitation upon the time for 
applying for dental outpatient care be supported. Specifically, the 
association recommended that the provisions contained in H. R. 9866, 
83d Congress, the so-called Frelinghuysen bill, be supported. That 
bill, as you will recall, passed the House of Representatives, but failed 
to achieve the approval of the Senate during the last Congress. The 
provision in H. R. 9866 requiring veterans to apply for outpatient 
dental care within 1 year of discharge is, in the association’s opinion, 
completely fair to veterans. 

The necessity for including a limiting period upon applications 
stems from the well-known fact that dental disease tends to spread if 
left unchecked. A simple cavity, if neglected this year, may well re- 
sult in the loss of an affected tooth a year or two from now. 

The association believes that Congress should have as its chief con- 
cern the establishment of a dental program for veterans that is com- 
pletely sound from a professional and scientific viewpoint. 

Mr. Frelinghuysen, a former member of the Veterans’ Affairs 
Committee, has again introduced his proposal for clarify) ying entitle- 
ment for outpatient dental care. That bill is H. R. 1793, 84th Con- 
gress. In substance, H. R. 1793 would incorporate within the basic 
law governing the Veterans’ Administration’s dental program the 
limitations caried on from year to year within the appropriations 
legislation, and those issued within the regulations of the Admin- 
istrator. 

The American Dental Association urges this committee to con- 
sider H. R. 1793 and take favorable action upon it. 

‘The association is not in favor of the provisions within H. R. 4481 
which would extend the period for making application for outpatient 
dental care, and opposes firmly the reinstitution of continuing treat- 
ment episodes which would be authorized by H. R. 4481. 

In behalf of the American Dental Association, I wish to thank this 
committee for the opportunity to appear and present the association’s 
viewpoints on this important legislation. 

Mr. Lona. Thank you very kindly, Doctor. 

Are there any questions, gentlemen / 

Mr. Avery. I would like to ask a question for clarification. 

Do you take exception to this provision of extending this period 
for application from 1 year to 2 years, point No. 1; is that right? 

Dr. Frrepricu. Yes, sir. 

Mr. Lone. Then you have one more objection. Will you point that 
up? I wasn’t quite so clear on that. 

Dr. Frrepricu. This continuation of the tooth-entity theory which 
provides for the continuing treatment of the same tooth even though 
the new lesion on that tooth has no connection with the original filling. 
The loss of that tooth would produce a space for which the Government 
would become liable and the gradual extension of that space, until it 
became a full upper and lower denture could follow; none of which 
was involved in the original cavity which we feel the Government was 
entitled to assume the responsibility for. That has been, I think, one 
of the biggest problems of the Veterans’ Administration over the 











294 OUTPATIENT DENTAL TREATMENT 


years, and it certainly showed up after Korea, when the repeating 
episodes of treatment of the older veterans were blocking the clinics 
for these younger men coming out. The Korean veterans had been 
informed by the services that the treatment that they had not had 
finished by the services would be taken care of by the Veterans’ Ad- 
ministration, and which we feel is just; they weren’t able, however, 
to get in and get this work done while the older people were repeating 
themselves in the system. 

The system is only so big. It has a certain capacity as defined by 
the available manpower, W hich certainly is a very acute thing, not only 
within the Veterans’ Administration, but it has a ramification within 
the military and certainly it has a w ide effect on the civilian popula- 
tion. You have about 85,000 practicing dentists in the United States 
to do the work and you can’t load on those 85,000 more than they can 
perform. 

No. 2, the Congress has never seen fit to pay the whole bill under 
this old philosophy of continuing treatment. It just wasn’t possible. 

Now, we have this service within an area that can be delivered, where 
we are proud of the dental service that the Veterans’ Administration 
is rendering the veteran, and I think from what we can see at our level, 
the veteran is happy to have it done the way it is, because he can get 
in for treatment withir. a reasonable period of time. 

There may be administrative roadblocks that do slow it up, but 
certainly the background picture now is entirely different from what 
it was before the control was put on by the rider under appropriations. 

Now, we know we have a sound program. We also feel that if there 
should be an extension in the dental program of the Veterans’ Admin- 
istration, there is ample room for an expansion of that within the 
hospital ‘system that takes care of the chronically ill, particularly 
within the NP services. I had the privilege of being a consultant 
at an NP hospital, in Lyons, N. J., and I think I am w vell conversant 
with the need for extended research in that field and for extended 
treatment for those people, who are entitled to everything this Govern- 
ment can give them. But if you spend your money on an outpatient 
program, and spend your substance on that, then these areas of real 
need are going to be neglected. 

We are looking at this objectively. There are veterans in our "group, 
and we think they are good citizens, who are trying to deliver a pro- 
fessional service to people who are entitled to it and need it, but we 
like to look at it from the actual needs viewpoint to see if we can do 
more in the hospital program. 

Mr. Lone. Any more questions? 

Mr. Sisk. I would like to ask a question. 

L would like to explore the thing a little bit further. 

Do you propose, Doctor, to state without exception, it can be deter- 
mined w ithin 1 year after a man’s discharge whether or not his dental! 
condition is affected and that this could not possibly arise later, be- 

cause of something that occurred while he was in the service, which 
might affect his dental condition after 1 year, and, if so, you take the 
stand that you do not think he should be provided that care; is that 
right? 

Dr. Friepricn. I believe that his mouth can be evaluated within a 
year after service, and the existing dental disease that could be at- 
tributed to his service could be discovered. From then on the Govern- 
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ment should not assume a responsibility for maintenance—which de- 
pends on the individual. Probably the most serious physical condi- 
tion in the United States, which I am afflicted, obesity, is something 
that you can’t legislate for anybody. ‘That is a problem of personal 
health, care and willingness of the individual to assume responsibility 
for his personal health. Among dental conditions there are none that 
I know of which can be overlooked by a good examination. 

Mr. Lone. Any further questions ? 

Mr. Sisk. No. 

Mr. O’Brien. I would like to ask this: 

Doctor, would that include prisoners of war? 

Dr. Frrepricu. No, sir. Prisoners of war in our category are en- 
titled to treatment as indicated here—the original treatment in these 
first categories that I mentioned. 

Mr. Conway. We are in complete accord with the present system 
for providing dental outpatient care and we do not object to taking 
the prisoner-of-war veterans out of the category which must apply for 
treatment within a certain period of time. We would not object to 
that. 

Mr. O’Brien. Yes, sir. 

Mr. Lone. We will now hear from Mr. Guy H. Birdsall, Assistant 
Administrator for Legislation for the Veterans’ Administration. 


STATEMENT OF GUY H. BIRDSALL, ASSISTANT ADMINISTRATOR 
FOR LEGISLATION, VETERANS’ ADMINISTRATION 


Mr. Brrpsatu. My name is Guy H. Birdsall, Assistant Administra- 
tor for Legislation, Veterans’ Administration. Also representing the 
Veterans’ Administration is Dr. J. E. Fauber, Assistant Chief Medical 
Director, Dentistry. 

The report of the Veterans’ Administration, I believe, has been filed 
for the record. It was delivered this morning. 

The report itself is, I believe, not too lengthy. There are some parts 
of it coal ably I won’t read into the record, but there are facts that 
I believ@should be given as testimony. 

The purpose of the bill is to provide that dental services and treat- 
ment and related dental appliances should be furnished only for any 
dental condition or disability (1) which is service-connected ‘and com- 
— in degree, (2) which is service-connected and shown to have 

een in existence at time of discharge or release from active service, 
and application for treatment is made within 2 years after discharge 
or release or by December 31, 1955, whichever last occurs, (3) which 
is a service-connected dental condition or disability due to combat 
wounds or other trauma, service trauma, or of a former prisoner of 
war, (4) which is associated with and aggravating disability from 
some other disease or injury which was incurred in or aggravated by 
active service, or (5) of a veteran of the Spanish-: American War 
(including the Boxer Rebellion and the Philippine Insurrection.) 

The bill would also provide that no regulation or other construction 
of Veterans’ Regulation No. 7 (a) or of section 6 of Public No. 2, 
73d Congress, shall be deemed to be consistent therewith which requires 
that outpatient dental treatment and dental appliances be furnished 
by the Administrator of Veterans’ Affairs on a one-time completion 
ASIS. 
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In addition, the limitations in the 1955 appropriation act, quoted 
below, would be repealed and provision would be made for furnishing 
necessary outpatient dental services for veterans undergoing voca- 
tional rehabilitation training under Public Law 16, 78th Congress, as 
amended and extended. 

We then quote from the Independent Offices Appropriation Act of 
the current fiscal year. 

Similar limitation, as contained in that act, was contained in the 
Appropriation Act for the fiscal year 1954. That proviso, as now 
contained in our 1955 appropriation act, is carried forward also in 
the budget request for the fiscal year 1956 with deletion of the Decem- 
ber 31, 1954, alternative application date. 

It is now before the Poconaiieas on Appropriations of the House.. 
The proviso in the 1955 appropriation act reads as follows: 

Provided, That no part of this appropriation shall be available for outpatient 
dental services and treatment, or related dental appliances with respect to a 
service-connected dental disability which is not compensable in degree unless 
such condition or disability is shown toe have been in existence at time of dis- 
charge and application for treatment is made within 1 year after discharge, or 
by December 31, 1954, whichever is later: Provided further, That this limitation 
shall not apply to adjunct outpatient dental service or appliances for any dental 
condition associated with and held to be aggravating disability from such other 
service-incurred or service-aggravated injury or disease. 

We mention then the provisions of the 1954 appropriation act with 
a similar limitation, and thus it appears that as far as the provision of 
necessary funds for outpatient dental care in noncompensable cases is 
concerned, the Congress in 2 successive years has expressed an intent 
that while such care would not be denied, the veteran recipients would 
be expected to make application within the time limits prescribed. 

With the exceptions noted, the subject bill would enact into perma- 
nent law the requirement that a noncompensable service-connected 
dental disability be in existence at the time of discharge, but would 
extend the time limit for filing application in such cases until Decem- 
ber 31, 1955, instead of the current date, December 31, 1954, or 2 years 
after discharge, whichever last occurs. The present limatbataon is 1 
year. 

As stated, the proviso of the Independent Offices quoted would be 
repealed. In other words, this would be permanent legislation as con- 
trasted to fiscal. 

In this connection, question is raised as to the equity of providing 
lifetime dental benefits for veterans who need treatment and who. 
therefore, apply within 2 years after discharge and completely ex- 
cluding from treatment those veterans who do not need dental treat- 
ment until after the 2-year period has elapsed. 

The authority for furnishing outpatient treatment then is cited in 
the report. That is extracted from Veterans’ regulation No. 7 (a), 
us amended. 

Prior to World War II, facilities and funds available permitted of 
a liberal interpretation. Subsequent to that war and the Korean 
conflict, however, initial and repeat applications for dental treatment 
have been received in excess of ability to provide these benefits in rela- 
tion to available funds and facilities. 
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A critical analysis of the outpatient dental activities indicated that 
continued (repeat) care of service-connected noncompensable dis- 
abilities had constituted a major factor in the size and cost of this 
program. 

The one-time treatment policy of noncompensable dental disabilities 
was established by the Veterans’ Administration after thorough study 
and consideration. It should be recognized that dental disabilities can 
rarely, if ever, be permanently restored to normal. Usually there 
are residual effects of acquired dental disabilities, which cannot be 
eliminated by one treatment or a series of treatments, but when maxi- 
mum function within professional limitations is restored, it is reason- 
able to assume that the intent of Veterans’ regulation No. 7(a) has been 
fulfilled. 

I might go back to that particular authorization in the law—which 
isnowalaw. It wasan Executive order promulgated by the President 
under the Economy Act of March 20, 1933, which gave the President 
authority to promulgate those Executive orders. 

It provided that the provisions of those orders in effect for 2 years 
after the discontinuance of authorization, which was for 2 years, 
would be law, if not amended by Congress. Congress did amend some 
of those regulations, of course, and in that regulation which is now 
law, it included dental services as may be found to be reasonably nec- 
essary for disease or injuries incurred or aggravated in line of duty 
in the active military training or naval service. 

The existing directives of the Veterans’ Administration as set forth 
in circular No. 22 issued in 1954, provide that. upon one-time com- 
pletion of dental treatment authorized, no further outpatient dental 
treatment may be furnished unless the service rendered on a one-time 
basis is found unacceptable within limitations of good professional 
standards. 

An exception to the mentioned one-time treatment limitation is 
made in the case of a service-connected noncompensable dental con- 
ditions or disability resulting from combat wounds or service trauma, 
and in the case of the beneficiaries with prisoner-of-war status. 

In these cases, although initial application must be filed within the 
prescribed time limit, recurring episodes of treatment may be 
furnished. 

The subject bill would eliminate the requirement that applications 
in cases falling within these two categories be filed within the pre- 
scribed time limit. 

It is noted that the bill includes provisions relative to veterans of 
the Spanish-American War group and Public Law 16 cases, which 
are exempt at the present time on the time from limitation, and the 
limitation on repeated treatments. This is consistent with existing law. 

It should be stated that, in general, the dental disabilities of vet- 
erans of the Spanish-American War group are noncompensable be- 
cause of the absence of applicable service records, and it is impossible 
in substantially all of those cases to establish that a dental condition 
existed at the time of discharge. 

That resulted in the enactment of an act which was referred to this 
morning, granting the Spanish War veterans a presumption of 
service connection for outpatient treatment. That is Public Law 791 
of the 81st Congress, passed over the President’s veto September 19, 
1950. 
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Public Law 494 is the one that exempted the Spanish War group 
from the limitations of the appropriation act. 

H. R. 9866, 83d Congress, was a bill on this particular subject, which 
passed the House of Repr esentatives and was not passed by the Senate 
at the last session. 

That particular bill would have enacted into law the limitations as 
contained in the appropriation act and would have included within its 
provisions the one-shot treatment which is spoken of here as contained 
in circular 22, which was approved under the policy of the Veterans’ 
Administraton. 

It might be well if that not only be inserted to include that circular 
in the record. It gives detailed information. (See p. 299.) 

Mr. Lone. Any questions ? 

Mr. Brirpsary. I am not quite through. 

Mr. Lone. Excuse me. 

Mr. Brirosatit. H. R. 1793, 84th Congress, is identical with the 
former bill, 9866, and is before this committee. We have furnished a 
report on that bill to the committee under date of March 1, 1955. 

The budget for fiscal year 1956 proposes a single limitation, a 1- 
year limitation, on filing of a claim. 

Now the budget submission, in which the sum of $11,500,000 is 
projected for outpatient fee-basis dental care, is geared to existing 
limitations, that is, application within 1 year after discharge and one- 
time treatment in noncompensable service-connected cases. 

It is estimated that the enactment of H. R. 4481 would require an 
additional fee-basis expenditure in fiscal year 1956 of $31,539,000, or a 
total of $45,039,000. That is adding your $11,000,000 to it. 

It. is also estimated that the fee-basis expenditures for fiscal years 
1957, 1958, 1959, and 1960 would be $23,512,000, $21,354,000, 
$20,378 000, and $19,640,000 respectively. 

These estimates are based on the number of staff personnel and the 
extent of staff clinical facilities would remain at the same level as that 
projected in the Veterans’ Administration budget submission for fiscal 
year 1956. An increase in Veterans’ Administration staff personnel 
would result, of course, in a lower expenditure requirement for fee- 
basis care. 

These costs estimates were prepared on the basis of the first 6 months 
of fiscal year 1955, actual experience and are considered maximum costs 
since they are based on wartime and Korean conflict period experience. 

Many veterans discharged during the estimated 5-year period will 
have experienced both Korean conflict period and peacetime service, 
which should reduce the extent of their eligible care in comparison with 
veterans whose services was solely on a wartime or Korean conflict pe- 
riod basis. 

In arriving at the estimates the approximate number of servicemen 
entering the veteran population in these years has been estimated, and 
experience factors used to determine the probable number of initial 
applications, the extent of their eligibility, and the resultant costs for 
this group. 
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The subject of outpatient dental treatment has been given very care- 
ful consideration by the Veterans’ Administration. The whole pro- 
gram has been reviewed in the light of administrative and professional 
developments and experience in this field, and it is believed the require- 
ment of application within 1 year after discharge and the restriction of 
treatment to a one-time basis, in noncompensable service connected 
cases reflect generally a sound and proper evaluation of the Govern- 
ment’s dental program for veterans. 


Therefore, the Veterans’ Administration does not favor the enact- 
ment of H. R. 4481. 


Advice has been received from the Bureau of the Budget that there 
would be no objection to the submission of this report and that it would 
not recommend enactment of the proposed legislation. The VA re- 

yorted with clearance from the committee and with fairness to the 
Siaalaied of the Budget, on H. R. 1793, which would put into permanent 
legislation the current program. 

Mr. Lone. Any questions ? 


There are no questions. Thank you. We will insert at this point 
circular 22 of the VA. 


Veterans’ Administration CIRCULAR 22 
Washington, D. C. August 9, 1954 


AUTHORIZATION OF OUTPATIENT DENTAL EXAMINATIONS AND TREATMENT 


1. In the administration of the outpatient dental program the following provi- 
sions are for application and supersede circular 2, 1954. 

2. The Chief, Dental Service, will be responsible for administering the provi- 
sions of this directive. 

3. Outpatient dental examinations and dental treatment will be authorized 
hereafter under the following provisions: 


Class I—Service-connected compensable dental conditions or disabilities 


Outpatient dental examinations and any dental treatment considered reason- 
ably necessary may be authorized. There are no restrictions as to the date the 
applications are filed or to recurring episodes of treatment. 


Class II—Service-connected noncompensable dental conditions or disabilities 


Outpatient dental examinations and any dental treatment indicated as rea- 
sonably necessary for the correction of service-connected noncompensable dental 
disabilities may be authorized, providing application for treatment is made 
within current prescribed time limitations, and eligibility is appropriately estab- 
lished within the provisions of this directive. 

Upon onetime completion of dental treatment authorized, no further outpatient 
dental treatment may be furnished unless the dental services rendered on a one- 
time basis are found unacceptable within the limitation of good professional 
standards or the veteran-beneficiary is found eligible under one of the other 
dental benefit classifications. 

In the authorization and rendition of dental services on a onetime basis, it is 
expected that the services furnished the beneficialry will be adequate in extent 
and professionally acceptable in quality. When, in the opinion of the Chief, 
Dental Service, the treatment rendered is not acceptable and/or not within good 
professional standards, the initial authority may be supplemented by an addi- 
tional authority to the extent that the treatment authorized will be satisfactorily 
completed. Treatment rendered by participating dentists will be subject to 
existing spot checks. Corrective action will be taken if indicated. 

The policies referred to above are predicated upon the sound theory that in 
most instances adequate and complete restoration of a veterans’ teeth or the cor- 
rection of other dental conditions will have discharged the Government’s respon- 











300 OUTPATIENT DENTAL TREATMENT 


sibility. When it is apparent that the facts in an individual case are such as to 
make it professionally improper to deny further dental treatment, such treat- 
ment may be authorized by the approving dental officer, in the exercise of 
sound judgment under established dental principles, upon his certification that 
additional treatment is needed in order to discharge the Administration’s respon- 
sibilities. 

When a case in this class has been disposed of by completion of the indicated 
treatment or closed because no treatment is indicated as reasonably necessary, 
no further class II authorization may be issued. Likewise, lack of cooperation of 
the beneficiary by refusal to accept treatment as authorized or willful failure to 
report for treatment will be considered to terminate class II eligibility. 

Veterans who have had treatment completed on eligibility established on prior 
military service may be furnished additional treatment under class II for dental 
disabilities adjudicated as incurred during a subsequent period of service in the 
Armed Forces. Application for treatment of the dental disability, incurred dur- 
ing the subsequent period of service, must be filed within current prescribed time 
limits. 

Treatment may likewise be authorized for additional service-connected dental 
disabilities or conditions granted by an amended rating subsequent to completion 
of the initial episode of treatment. Authorization will be limited to treatment 
of the additional service-connected dental disabilities established by the amended 
rating. 

The furnishing of dentures, serviceable at insertion, will terminate class IT eli- 
gibility to treatment. This applies also when a veteran elects to receive dentures 
immediately after extraction. 

Provisions for treatment of periodontal conditions are likewise limited by the 
restrictions of the directive. Treatment authorized will be that which may be 
expected to provide maximum benefits at time case is processed. When treat- 
ment is completed as authorized, no further episode of treatment may be 
furnished. 

When dental treatment was not authorized as indicated due to the restrictions 
of VA Technical Bulletin TB 10A-303 and other factors, such treatment may be 
completed provided current eligibility requirements are satisfied. 

The beneficiary will be considered to have had onetime completion of class IT 
treatment, if treatment indicated for his service-connected noncompensable den- 
tal disabilities had previously been furnished during VA hospitalization or un- 
der class III or class V eligibility. 


Class II(a)—Service-connected noncompensable dental conditions or disabilities 
resulting from combat wounds or service trauma 


Outpatient dental examinations and recurring episodes of indicated treatment 
may be extended in those cases where service connection for the dental disability 
is based upon combat wounds or service trauma. Current prescribed time limi- 
tations for making an initial application for treatment are applicable; however, 
for the purpose of establishing eligibility to recurring episodes of treatment, an 
initial application filed within the prescribed time limit will satisfy the require- 
ments of eligibility for recurring episodes of treatment. 


Class II (b)—Service-connected noncompensable dental conditions or disabilities 
for beneficiaries with prisoner-of-war status 

Outpatient dental examination and any treatment indicated as reasonably 
necessary may be furnished on a recurring basis for former prisoners of war 
with class II dental disabilities. Current prescribed time limitations for making 
an initial application for treatment are applicable; however, for the purpose of 
establishing eligibility to recurring episodes of treatment, an initial application 
filed within the prescribed time limit will satisfy the requirements of eligibility 
for recurring episodes of treatment. 


Class II1I—Those beneficiaries having a dental condition ichether or not service 
connected, but professionally determined to be aggravating disability from an 
associated disorder that is service connected 


Outpatient dental examination may be authorized and treatment rendered as 
an adjunct measure for only those dental conditions which, in sound professional 
judgment, are having a direct and material detrimental effect upon an associated 
service-connected condition. Time limitations for making application for treat- 
ment are not applicable. Particular consideration will be given to those veterans, 
notably those who were prisoners of war, for extended periods of time, who have 
resultant service-connected disabilities for which adjunct dental treatment is 
indicated. 
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Class V—Those beneficiaries pursuing a course of vocational training authorized 
under Public Law 16, 78th Congress, as amended, or Public Law 894, 81st 
Congress, as amended, who require dental treatment to prevent interruption 
of training 


See “Nore” under class VI. 


Class VI—Persons defined in VA Regulation 6060 (A) (8) (veterans of the 
Spanish-American War, Philippine Insurrection, or Borer Rebellion) 

Notre.—Public Law 494, 83d Congress, exempts beneficiaries of class V and 
class VI from the restrictions imposed by enactment of Public Law 428, 83d Con- 
gress. The basic provisions of entitlement to outpatient dental examination 
and treatment as set forth in Public Law 16, 78th Congress, as amended and 
extended, and Public Law 791, 81st Congress, are reestablished accordingly. 
There are no restrictions as to the date the applications are filed or to recurring 
episodes of needed treatment. 


Class VII—Persons defined in VA Regulation 6060 (A) (9) (Korean veterans, 
Public Law 28) 

Provisions of classes II, II (a), and II (b) apply for eligibility under class 
Vix. 

4. Emergency dental treatment. Existing instructions governing the author- 
ization of emergency dental treatment remain in effect; however, when a bene- 
ficiary is found ineligible for dental treatment under the provisions of this 
directive, only such emergency dental treatment may be rendered in a VA clinic 
as will alleviate pain or extreme discomfort and/or provide adequate remedia- 
tion of a dental condition which is determined to be immediately endangering 
the life or health of the individual. The Chief, Dental Service, is expected to use 
sound professional judgment and limit the extent of treatment accordingly. 

5. Dental ratings will routinely identify prisoner-of-war status and conditions 
resulting from combat and service trauma. 

6. In addition to the provisions set forth in paragraph 3 above, outpatient 
dental examinations may be authorized when required upon receipt of a request 
for same from the Adjudication Division, the Board of Veterans’ Appeals, or the 
Chief Medical Director. 

7. When peacetime service is a factor in making a determination of eligibility 
for outpatient dental examination and treatment, the beneficiary, to be eligible, 
must meet the applicable requirements of this directive and must have been 
discharged on account of a disability incurred in line of duty or be in receipt of 
compensation for a service-incurred disability. 

8. This circular follows dental classifications outlined in VA regulation 6123, 
and amends VA regulations 6120, 6123, 6129, and 6135, insofar as they apply to 
the administration of the outpatient dental program. 

9. Rescission. Circular 2, 1954. 

H. V. Hietey, Administrator. 


Distribution in accordance with VA Form 3-3040, mailing or distribution list. 


Marcu 9, 1955. 
Hon. OLIN E. TEAGUE, . 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 


Dear Mr. TEAGUE: Reference is made to your request for a report by the Vet- 
erans’ Administration on H. R. 4481, 84th Congress, a bill to amend Veterans 
Regulation No. 7 (a) to clarify the entitlement of veterans to outpatient dental 
care. 

The purpose of the bill is to provide that dental services and treatment and 
related dental appliances shall be furnished only for any dental condition or 
disability (1) which is service-connected and compensable in degree; (2) which 
is service-connected, shown to have been in existence at time of discharge or 
release from active service, and application for treatment is made within 2 
years after discharge or release, or by December 31, 1955, whichever last occurs; 
(3) which is a service-connected dental condition or disability due to combat 
wounds or other service trauma or of a former prisoner of war; (4) which is 
associated with an aggravating disability from some other disease or injury 
which was incurred in or aggravated by active service; or (5) of a veteran 
of the Spanish-American War (including the Boxer Rebellion and the Philip- 
pine Insurrection). 
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The bill would also provide that no regulation or other construction of Veterans: 
Regulation No. 7 (a) or of section 6 of Public, No. 2, 73d Congress, shall be 
deemed to be consistent therewith which requires that outpatient dental treat- 
ment and dental appliances be furnished by the Administrator of Veterans’ Af- 
fairs on a one-time completion basis. In addition, the limitations in the 1955- 
Appropriation Act, quoted below, would be repealed and provision would be made 
for furnishing necessary outpatient dental services for veterans undergoing voca- 
tional rehabilitation training under Public Law 16, 78th Congress, as amended 
and extended. 

The Independent Offices Appropriation Act, 1955 (68 Stat. 291), in provisos to 
the item “outpatient care” under the caption “Veterans’ Administration” con- 
tains the following limitation on outpatient dental treatment for application 
during fiscal year 1955: 

“Provided, That no part of this appropriation shall be available for outpatient 
dental services and treatment, or related dental appliances with respect to a 
service-connected dental disability which is not compensable in degree unless 
such condition or disability is shown to have been in existence at time of dis- 
charge and application for treatment is made within one year after discharge or 
by December 31, 1954, whichever is later: Provided further, That this limitation 
shall not apply to adjunct outpatient dental services or appliances for any dental 
condition associated with and held to be aggravating disability from such other 
service-incurred or service-aggravated injury or disease.” 

The Second Independent Offices Appropriation Act, 1954, approved July 27, 
1953 (67 Stat. 191), contains similar restrictions for application during fiscal 
year 1954. That act limited the time for filing application to 1 year after July 
27, 1953. Thus it appears that, as far as the provision of necessary funds for 
outpatient dental care in noncompensable cases is concerned, the Congress in 2 
successive years has expressed an intent that while such care would not be de- 
nied, the veteran recipients would be expected to make application within the 
time limit prescribed. 

In this connection it is noted that the 1956 budget of the United States for the 
fiscal year 1956 (p. 159, H. Doc. No. 16, 84th Cong.) proposes a single limitation 
on applications in noncompensable service-connected dental cases to 1 year after 
discharge. 

With the exceptions noted the subject bill would enact into permanent law the 
requirement that a noncompensable service-connected dental disability be in 
existence at discharge but would extend the time limit for filing application 
in such cases until December 31, 1955, or 2 years after discharge, whichever 
last occurs. As stated, the provisos of the Independent Offices Appropriation Act, 
1955, quoted above, would be repealed. 

In this connection, question is raised as to the equity of providing lifetime den- 
tal benefits for veterans who need treatment and who, therefore, apply within 
2 years after discharge, and completely excluding from treatment those vet- 
erans who do not need dental treatment until after the 2-year period has 
elapsed. 

The authority of the Veterans’ Administration to furnish outpatient dental 
treatment is contained in Veterans Regulation No. 7 (a) (38 U. 8S. C., ch. 12A) 
which ‘provides in part: 

“The Administrator of Veterans’ Affairs, within the limits of Veterans’ Ad- 
ministration facilities, is authorized in his discretion to furnish to honorably dis- 
charged veterans of any war, including the Boxer Rebellion and the Philippine 
Insurrection, and to men honorably discharged from the United States Army, 
Navy, Marine Corps, or Coast Guard for disabilities incurred in line of duty, 
such medical, surgical, and dental services as may be found to be reasonably 
necessary for diseases or injuries incurred or aggravated in the line of duty in 
the active military or naval service. * * *” [Italics supplied.] 

Prior to World War II, facilities and funds available permitted of a liberal 
interpretation. Subsequent to that war and the Korean conflict, however, initial 
and repeat applications for dental treatment have been received in excess of 
ability to provide these benefits in relation to available funds and facilities. A 
critical analysis of the outpatient dental activities indicated that continued 
(repeat) care of service-connected noncompensable disabilities had constituted 
a major factor in the size and cost of this program. 

The one-time treatment policy for noncompensable dental disabilities was 
established by the Veterans’ Administration after thorough study and considera- 
tion. It should be recognized that dental disabilities can rarely, if ever, be 
permanently restored to normal. Usually there are residual effects of acquired 
dental disabilities which cannot be eliminated by one treatment or a series 
of treatments, but when maximum function within professional limitations is 
restored, it is reasonable to assume that the intent of Veterans Regulation No. 7 
(a) (quoted above) has been fulfilled. 
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The existing directives of the Veterans’ Administration, as set forth in Circu- 
lar No. 22, 1954, provide that upon one-time completion of dental treatment 
authorized no further outpatient dental treatment may be furnished unless the 
services rendered on a one-time basis are found unacceptable within the limita- 
tions of good professional standards. An exception to the mentioned one-time 
treatment limitation is made in the case of service-connected noncompensable 
dental conditions or disabilities resulting from combat wounds or service 
trauma and in the case of beneficiaries with prisoner-of-war status. In these 
cases, although initial application must be filed within the prescribed time limit, 
recurring episodes of treatment may be furnished. The subject bill would elim- 
inate the requirement that applications in cases falling within these two cate- 
gories be filed within a prescribed time limit. 

It is noted that the bill includes provisions relative to veterans of the Spanish- 
American War group and to disabled veterans of World War II and the Korean 
conflict period who are pursuing vocational rehabilitation training under Public 
Law 16, 78th Congress, as amended and extended. 

It should be stated that, in general, the dental disabilities of veterans of the 
Spanish-American War group are not compensable and because of the absence 
of applicable service records it is impossible in substantially all of these cases 
to establish that a particular dental condition existed at the time of discharge. 

Disabled veterans of World War II and the Korean conflict period who are 
pursuing vocational rehabilitation training under Public Law 16, 78th Congress, 
as amended and extended, may receive outpatient treatment in order to prevent 
interruption of their training or hasten return thereto. The purpose of voca- 
tional rehabilitation is to restore employability lost by virtue of a handicap 
due to service-incurred disability, and medical care and treatment, including 
dental care, have been furnished in consonance with the basic purpose of the 
law and pursuant to section 3, Public Law 16, 78th Congress, as amended, ir- 
respective of whether the condition be service-connected, compensable, or non- 
service-connected. 

As the committee is aware, the mentioned limitations on outpatient dental 
care were lifted in respect to the Spanish-American War and Public Law 16 
cases with the enactment of Public Law 494, 83d Congress, an act to preserve 
the eligibility of certain veterans to dental outpatient care and dental appli- 
ances, approved July 15, 1954. 

Following enactment of Public Law 494, Veterans’ Administration Regulations 
(Circular No. 22, 1954) were amended to provide as to these two categories 
that there are no restrictions as to the date the applications are filed or to 
recurring episodes of needed treatment. 

H. R. 9866, 83d Congress, a bill to prescribe certain limitations with respect 
to outpatient dental care for veterans, passed the House of Representatives on 
August 12, 1954. This bill proposed to limit outpatient treatment furnished by 
the Veterans’ Administration so that no outpatient dental services and treat- 
ment would be furnished in the case of a service-connected noncompensable 
dental disability unless the disability were shown to have been in existence at 
time of discharge and application for treatment were made within 1 year after 
discharge or by December 31, 1954, whichever was the later. Veterans of the 
Spanish-American War group and veterans pursuing courses of vocational re- 
habilitation under the provisions of Public Law 16, 78th Congress, as amended 
and extended, would have been exempted from such restrictions. 

The mentioned House-passed bill also provided as to noncompensable service- 
connected dental disabilities (except for a dental condition or disability due 
to combat wounds or other service trauma or of a former prisoner of war) 
that benefits afforded would be on a one-time completion basis only, unless the 
services rendered on a one-time basis were found unacceptable within the limita- 
tions of good professional standards, in which event such additional limited 
services as required to complete professionally acceptable treatment might be 
afforded. Treatment for dental conditions associated with and held to be 
aggravating disability from some other disease or injury which was incurred in 
or aggravated by service, would have been excepted from the aforementioned 
limitations. 

It will be noted that H. R. 9866, the 83d Congress bill, in addition to enacting 
into permanent law the limitations relative to outpatient dental treatment in- 
cluded in the Independent Offices Appropriation Act, 1955, would have enacted 
into permanent law the provisions contained in Veterans’ Administration regula- 
tions relative to the general restriction of dental treatment in noncompensable 
service-connected cases to a one-time completion basis. 








304 OUTPATIENT DENTAL ‘TREATMENT 


H. R. 1793, 84th Congress, which is identical with H. R. 9866, 83d Congress, 
was the subject of a favorable report to your committee under date of March 1, 
1955. 

As mentioned earlier in this report, the budget for fiscal year 1956 proposes a 
single limitation on applications in noncompensable service-connected dental 
cases to 1 year after discharge. It would, accordingly, appear that in the absence 
of contravening legislation, such limitation would be for application in the 
expenditure of appropriated funds for the outpatient dental program in the next 
fiscal year. 

The budget submission, in which the sum of $11,500,000 is projected for out- 
patient fee-basis dental care, is geared to existing limitations; i. e., application 
within 1 year after discharge and one-time treatment in noncompensable service- 
connected cases. It is estimated that the enactment of H. R. 4481 would require 
an additional fee-basis expenditure in fiscal year 1956 of $31,539,000, or a total 
of $43,039,000. It is also estimated that the fee-basis expenditures for fiscal 
years 1957, 1958, 1959, and 1960, would be $23,512,000, $21,354,000, $20,378,000, 
and $19,640,000, respectively. These estimates are based on the assumption that 
the number of staff personnel and the extent of staff clinical facilities would 
remain at the same level as that projected in the Veterans’ Administration 
budget submission for fiscal year 1956. An increase in Veterans’ Administration 
staff personnel would result of course, in a lower expenditure requirement for 
fee-basis care. 

These cost estimates were prepared on the basis of the first 6 months of fiscal 
year 1955 actual experience and are considered maximum costs since they are 
based on wartime and Korean conflict period experience. Many veterans dis- 
charged during the estimated 5-year period will have experienced both Korean 
conflict period and peacetime service, which should reduce the extent of their 
eligible care in comparison with veterans whose service was solely on a wartime 
or Korean conflict period basis. However, it is believed that the reduced costs, 
which would be incidental to this reduction in care, would be offset by the fact 
that the average cost per case treated would increase because of the continuous 
aging of the veteran population. 

In arriving at the estimates the approximate number of servicemen entering 
the veteran population in these years has been estimated and experience factors 
used to determine the probable number of initial applications, the extent of their 
eligibility, and the resultant costs for this group. 

The subject of outpatient dental treatment has been given very careful con- 
sideration by the Veterans’ Administration. The whole program has been 
reviewed in the light of administrative and professional developments and ex- 
perience in this field and it is believed the requirement of application within 1 
year after discharge and the restriction of treatment to a one-time basis in non- 
compensable service-connected cases reflect generally a sound and proper evalua- 
tion of the Government’s dental program for veterans. Therefore, the Veterans’ 
Administration does not favor the enactment of H. R. 4481. 

Advice has been received from the Bureau of the Budget that there would be 
no objection to the submission of this report and that it would not recommend 
enactment of the proposed legislation. 

Sincerely yours, 
JOHN S. PATTERSON, 
Deputy Administrator 
(For and in the absence of the Administrator). 


Mr. Lone. The committee will go into executive session. 
(Whereupon, at 11:30 a. m. the committee proceeded to executive 
session.) 
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